
I 
3. REPORTING FACILITY (Llst all locations where anlmats were housed or used In actual research. teshng. teachmg. or expenmentatlon, or held for these purposes Attach ado~bonal 

sheets ~f necessary ) I 
FACILITY LOCATIONS(srtes) 

See Attached Llsbng I 

/pi 
Thls reon-, lc requ~r-d by law (7 USC 2143) Fa~lure to report accord~ng to the regulahons can 

1- See reverse s~de for Interagency Reccn Convoi vo 
result ~n d l  order to cease and des~st and to Se subject to penalties as prov~ded for ~n Sect~on 2150 add~bonal ~nforrnatlon 0180-DOA-AN 

Phillips Hall Animal Care Facility 

UN7ED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRPAF)~ 6 - 2 0 0 1 R C V D 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach additional sheets B necessarv w use APHIS FORM 7023A 1 

1 REGISTRATION NO. CUSTOMER NO. 
35-R-0003 610 

C. Number of 
anmals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of pain- 
reliev~ng drugs. 

FORM APPROVED 
OM0 NO 05794036 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulations 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrsrered ~ r t h  USDA 
rnclude Ztp Code) 

UNIVERSITY OF WISCONSIN-EAU CLAIRE 
504-A PHILLIPS HALL 
EAU CLAIRE. WI 54701 

6. Number of 
animals bemg 
bred. 
conditioned, or 
held for use ~n 
teachmg. testing. 
experiments. 
research. or 
sxger, wut not 
yet used for such 
purposes. 

D. Number of animals upon 
whlch expenments, 
teachtng, research. 
surgery, or tests were 
conducted lnvolvmg 
accompanyng paln or 
d~stress to the an~mals 
and for wh~ch appropnate 
anestheuc, analges~c w 
tranqulllung drugs were 
used 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

ASSURANCE STATEMENTS 

E. Number of anlmals upon which teacnmg. 
expenments, research, surgery or tests were 
conducted tnvolvlng accompanymg patn or dlsvess 
to the animals and for whlch the use of appropnate 
anesthet~c.analges~c. or tranqullmng drugs would 
have adversely affected the procedures. results or 
lnterpretatlon of the teachtng, research. 
expenments, surgery, or tests (An explanatron of 
the procedures producmg parn w orsuess m these 
anrmals and the reasons such drugs were not used 
must be anached to thrs repori) 

l / z  

I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, ~ncludlng appropriate use of anesthetic, analgesic, and tranquiliung drugs. prior to, during. 

and following actual research, teaching, testing. surgery, or experimentation were followed by this research fac~lily. 

2) Each pnndpal investigator has considered alternatives to painful procedures. 

3) This fac~lity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spec~fied and explained by the 
prinupal investigator and approved by the Institutional Antmal Care and Use Committee (IACUC). A summary of all the exceptions i s  attached to  this annual report. In 
addition to identifyng the IACUC-approved exceptions. this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

4) The anendlng vetennanan for thls research faclllty has appropnate authonty to ensure the provtsm of adequate vetennary care and to ovenee the adequacy of other 
aspeas of anmat care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 
Ronald Satz, Provost and Vice Chancellor 
University of Wisconsin-Eau Claire 

DATE SIGNED 

/I /9 /0  / 
A P ~ ~ S  FORM 7023 L ( ~ d a c e s  VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



Th~s repon is required by law (7  USC 2143) Fallure to report according to the regulations can See reverse side for Interagency Reporl Control NO 
result ~n an order to cease and des~st and to be subject to penalties as provided for in Sectlon 2150 additional tnformatlon 0180-DOA-AN 

l2-c5-2OOl R C V D  I MOUNT HOREB. WI 53572 
(608) 437-8670 

3. REPORTING FACILITY (List all locations where anlmals were housed or used in actual research, testtng, teaching, or expenmentatlon, or held for these purposes. Attach additional 
sheets I necessary ) 

FACILITY LOCATIONS(SI~~S) 

See Attached L~stlng 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
RESEARCH FACIUTY (Anach additional sheets if necessary or use APHIS FORM 7023 ) 

C. Number of D. Number of animals upon E. Number of animals upon which teaching. F. 
animals upon which experiments, experiments, research, surgery or tests were 
which teaching. teaching, research, conducted involving awompanyng pain or distress TOTAL NO. 
research. surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS 
experiments, or conducted involving anesthetic.analgesic, or tranqullizlng drugs would 
tests were accompanying pain or have adversely affected the procedures, results. or (Cols. C + 
conducted distress to the animals in!srpe!aticn d the  teaching, research, D + E l  
involving no and for which appropriate experiments, surgery, or tests. (An explanation of 
pain, distress. or . anesthetic, analgesic, or the procedures producing pain or disb-ess in these 
use of pain- tranquilizing drugs were animals and the reasons such drugs were not us& 
relieving drugs. used. must be attached to this report) 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reg~stered with USDA, 
mciude Zip Code) 

RlDGLAN FARMS. INC. 
P. 0. BOX 318 

1. REGISTRATION NO. CUSTOMER NO. 
35-R-0004 769 FORM APPROVED 

OM0 NO 05794036 

- 
I 

Animals Covered 
conditioned, or 

Welfare Regulations held for use in 

- 
- 
- 
- 

- 
- 

- 
- 

- 
12. Other Farm Animals - 

- 
13. Other Animals - 

- 
- 
- 

ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anesthetic, analgese, and tranquilizng drugs, pnor to, during. 
and following actual research, teaching. testing, surgery, or experimentation were followed by this research facility. 

2) Each pnncjpal investigator has considered alternatives to painful procadures. 

3) This fawltty is adhering to the standards and regulations under the Act, and it has requlred that exceptions to the standards and regulations be specified and explained by the 
pnnupal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the except lo^ is attached to this annual repoh In 
addition to identifyng the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The anmding velmnarian for this research facility has appropriate authority lo ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

11/30/01 

SIGN URE 0 C.E.O. OR INS TUTlOpAL OFFICIAL 

~&/~(zf!!'f!!'L b L/n 
APMS F ~ R M  7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

JEFFREY T.  BALLMER, D.V.M. VICE PRESIDENT 



-. \Y 
This repon IS requlred by law (7  USC 2143) Fadure to repon according to the regulat~ons can See r e k e  s~de for Interagency Report Ccntrol NO 
resull ~n an order to cease and deslst and to be subject to penalties as prov~ded for ~n Sect~on 21 50 add~t~onal'mfonatlon 01 80-DOA-AN 

I 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regfstered wrm USOA 

include Zip Code) 

UWTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

( W E  OR PRINT) 

1 1  - 2 9 - 2 0 0 1  R C V D  

UNIVERSIlY OF WISCONSIN-PARKSIDE 
DEPARTMENT OF BIOLOGICAL SCIENCES 
900 WOOD ROAD 
P. 0. BOX 2000 
KENOSHA. WI 53141 

1. REGISTRATION NO. CUSTOMER NO. 
35-R-0007 613 

I (414) 595-2570 
3. REPORTING FACILITY (hst all locations where animals were housed or used In actual research, lesung, leach~ng, or expenmentatlon, or held for these purposes Attach addltlonal 

sheets d necessary ) 

FACILITY LOCAllONSlsitesl 

FORM APPROVED 
OMB NO. 0579-0036 

. , 

See Attached L~sting 

: RESEARCH FACILITY (Anach additional sheets ~f necessary or use APHIS FORM 7023A ) 

C. Number of I 0. Number of animals uoon I E. Number of an~mals uoon wh~ch teachlno. i F. 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

annals upon 
whlch reachmg. 
research. 
oxpccmonts. 3; 
tests were 
conducted 
~nvolvmg no 
p a n  distress, or 
use of pan- 
rel~evmg drugs. 

A. 

Anmals Covered 
By The Anmal 

Welfare Regulat~ons 

whrch expenments, 
teaching, research. 
surgery, or tests were 
conducted 1nv0lv:ng 
accompanylng pam or 
d~slress to the an~mals 
and for wh~ch appropnate 
anestheuc, analges~c, or 
tranqurlmng drugs were 
used. 

8. Number of 
antmais bemg 
bred. 
cond~t~oned, or 
held for use ~n 
teaching, testlng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

-. 
expenments, research, surgery or tests were 
conducted lnvolvlng accompanylng pam or d~stress 
to the animals and for whlch the use of appropnate 
anesth?tlc.analges~c. or 1~anqlr"mng bwgs wcuW 
have adversely affected the procedures, results, or 
Interpretabon of the teachmg, research. 
expenments, surgery, or tests (An explanation of 
the procedures producfng parn or distress fn these 
animals and the reasons such drugs were not usea 
must be anached to this repofl) 

TOTAL NO. 
OF ANIMALS 

(COIS. C + 
D + E) 

4. Dogs 

5. Cats 

6. Guinea Pigs I I I I I 
I I I I 

7. Hamsters I I ra I a\\ - I aa3 
8. Rabbits 

9. Non-Human Primates 

10. Sheep 

1) Rofess~onally acceptable standards govemmg the care, treatment, and use of anmals, ~nclud~ng appropnate use of anesthebc, analges~c, and tranqulllung drugs. pnor to, dunng. 
and follow~ng actual research, teachmg, testlng, surgery, or expenmentatlon were followed by thls research faal~ty 

- 

11. Pigs 

12. Other Farm An~rnals 

13. Other An~mals 

2) Each principal investigator has considered alternatives to painful procedures. 

- - -  - - 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulauons be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of  all the exceptions is attached to this annual repor(. In 
addition to identifying the IACUC-approved exceptions. this summary indudas a bnef expianabon of h e  exceptions, as well as the speaes and number of animals affected. 

ASSURANCESTATEMENTS 

4) The attending veterinanan for th~s research facility has approprlate authority lo ensure the provision of adequate veterinary care and lo oversee the adequacy of other 
asoects of an~mal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
I [Chief Executive Officer or Leaallv Resoonsible Institutional official) I 

(AUG 91) 

1 cert~fy that the above 1s true, c o k i a n d  complete (7 U.S.C. Section 2143) 
' 

NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prmt) 

Kenneth L. Wattcrs 
terim.Provost/V 
l T r O T @ 7  +XT nf 1117 r 

DATE SIGNED 

11/20/01 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 



Th~s re7on is requred by law (7  USC 2143) Fallure to repon according to the reguiat~ons can See reverse s~de for 
result, an order to cease and des~st and to be subject to penalties as provided for ~n Section 21 50 add~ttonal tnformation 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I MARSHFIELD. WI 54449 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
- - - - . - . 

(71 5) 387-5241 
1 3. REPORTING FACILITY (~1st all locations where animals were housed or used In actual research, testmg, teaching, or expenmentatton, or held for these purposes Attach ada~ttonai I 

1. REGISTRATION NO. CUSTOMER NO. 
35-R-0008 642 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reg~srered rrth USDA. 

~nclude Zip Code) 
MARSHFIELD CLINIC 
1000 NORTH OAK AVE 

1 sheets ~f necessarv.l I 

FORM APPROVED 
OMB NO. 05794036 

-- - - 

FACILITY L0CAllONS(s1tes) 

See Attached L~sting 

2) Each principal investigator has considered alternatives to painful procedures. 

Marshfield Med~cal Research and Educat~on Foundation 
1000 North Oak Avenue 
Marshfield WI 54449 

3) Th~s facility is adhering to the standards and regulations under the Act, and it has requtred that exceptions to the standards and regulations be specified and explained by !he 
prinopal investigator and approved by the Institutional Animal Care and Use Cornminee (IACUC). A summary of  all the exceptions Is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions. Vlis summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

Federal Tax ID #: 39-04252970 

4) The anending vetennanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

(AUG 91) .W 

REPORT OF ANIMALS USE0 BY 

A. 

An~mals Covered 
By The Antmal 

Welfare Regulat~ons 

4 Dogs 

5. Cats 

6. Gumea P~gs 

7. Hamsters 

8. Rabb~ts 

9. Non-Human Pnmates 

10. Sheep 

11 Pigs 

12 Other Farm An~mals 

13. Other Anmals 

. . 

ASSURANCE STATEMENTS 

1) ProfeJslcnally acceptable standards governing the care. treatment, and use of anlmals, ~ndudtng appropnate use of anesthetic, analgesic, and tranqutllung drugs, pnor to, dunng, 
and follomng actual research, teachtng, tesbng, surgery, or expenmentetlon were followed by thls research faclllty 

OR UNDER CONTROL 

B. Number of 
anmals betng 
bred. 
cond~t~oned or 
held for use ~n 
teachmg. [esting. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

OF RESEARCH FACILITY 

C. Number of 
an~mals upon 
whtch teachmg. 
research. 
experiments, or 
tests were 
conducted 
lnvolvmg no 
pain, d~stress. or 
use of patn- 
relievmg drugs 

0 

o 

0 

0 

0 

0 

0 

0 

0 

0 

(Attach addftnnal sheets rf necessary 

0. Number of animals upon 
whlch expenments. 
teachmg, research. 
surgery, or tests were 
conducted tnvolvlng 
acc0mpsn)lng pain sr 
distress to the animals 
and for whtch appropnate 
anesthebc. analges~c. or 
tranqulltzlng drugs were 
used 

0 

/ 
0 

0 

2 
0 

0 

0 

0 

0 

or use APHIS FORM 7023A ) 

E. Number of antmals upon whtch teachmg. 
expenments, research, surgery or tests were 
conducted lnvolvlng accompanyng pain or dtstress 
to the an~mals and for whlch the use of appropnate 
anesthet!c.analges~c. or tranqulllzing drugs wouid 
hwe  adversely a f faed the proc%Jures, resuks or 
InterpretabOn of the teaching, research. 
experiments, surgery, or tests (An explananon of 
the procedures producfng pafn or d~sfress tn these 
anmais and the reasons such drugs were not used 
must be attached to th~s report) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 + E) 

0 

/ 

0 

0 

3 
0 

0 

0 

0 

0 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 35-R-0008 
Customer Number: 642 
Facility: MARSHFIELD CLINIC 

1000 NORTH OAK AVE 
MARSHFIELD, WI 54449 
(71 5) 387-5241 

MARSHFIELD MEDICAL RESEARCH & EDUCATION FOUNDATION 
1000 N. OAK AVENUE 
MARSHFIELD, Wi 54449 



-1,s report IS requtrea by law (7  USC 2143) Fa~lure to report according to the regulations can - - See reverse s~de for 
rtle~lt in an order lo ease  and deslst and lo be subject to Penalties as provlded for In Sect~on 2150 ' QL Interagency Report Control NO 

add~t~onal ~nformat~on 01 80-DOA-AN - - .- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach add~tmnal sheets ~f necessary or use APHIS FORM 7023A ) 

A. 

Anmals Covered 
By The An~mal 

Welfare Regulat~ons 

4. Dogs 

10. Sheep \ I  a o l a 
I I I 

3. REPORTING FACILITY (L~st all locat~ons where anlmals were housed or used In actual research, testlng, teaching, or expenmentatlon, or held for these purposes Aflach addltlonai 
sheets ~f necessary ) 

FACILITY L0CATt0NS(s1tesl 

See Attached L~stmg 

1. REGISTRATION NO. CUSTOMER NO. 
35-R-0009 629 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

- - - 
12. Other Farm Animals 0 n n n 

FORM APPROVED 
OMB NO 05794036 

0. Number of 
anmals being 
bred. 
cond~t~oned, or 
held for use ~n 
teaching. testlng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes 

I I I I 
I 

13. Other Animals 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regwered w~th USDA 
mcbde ZIP Code) 

SINAI SAMARITAN MEDICAL CENTER 
945 NORTH 12TH STREET 
P 0. BOX 342 W241 
MILWAUKEE, WI 53201 
(414) 219-7744 

8. Rabbits \D  0 10 
9. Non-Human Primates 0 0 

0 
49 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, dunng. 
and following actual reseanh, teaching, testing, surgery, or expenmentation #ere followed by this research facility. 

C. Number of 
animals upon 
whlch teachmg. 
research. 
expenments, or 
tests were 
conducted 
~nvolvmg no 
p a n  dotress, or 
use of p a w  
rellevlng drugs 

za 

2) Each pnnnpal investigator has considered alternatives to painful procedures 

o 
(3 
0 
479 

3) This facility is adhering to the standards and regulations under the Act. and 11 has required that exceptions to the standards and regulations be spec~fied and expla~ned by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addltion to ldentifymg the IACUC-approved exceptions. this summary Includes a brief explanation of the exceptions, as well as the specles and number of animals affected. 

D. Number of anlmals upon 
which expenments. 
teaching. research. 
surgery, or tests were 
conducted lnvolv~ng 
accompanying paln or 
distress to the animals 
and for whlch appropnate 
anesthetic, analges~c, or 
tranqulllong drugs were 
used 

4) The attending vetennarian for thls research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

0 

E. Number of anlmals upon which teaching. 
expenments, research. surgery or tests were 
conducted tnvolving accompanying pam or dlstress 
to the anlmals and for whlch the use of appropnate 
anesthehc,analges&, or tranqu~llzlng drugs would 
have adversely affected the procedures, results, or 
lnterpretatlon of the teaching, research. 
expenments, surgery, or tests (An explanal~on of 
the procedures producmg parn or d~sbess ~n lhese 
anmais and the reasons such drugs were not used 
must be anached to th~s report) 

(AUG 91) 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 + E) 

0 
(3 
0 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

<I 
479 

DATE SIGNED 

11/1310 1 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

w ~ L L ~ w  
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 881, which is obsolete PART 1 - HEA~QUARTERS 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 
N I& TLUW MD 
J ~ W  Qfesldcv\A. PtcQddtc *WS, A o f a  Wk . . 
Sn&+-uhonJ OFCIcid 



- APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 35-R-0009 
Customer Number: 629 
Facility: SINAI SAMARITAN MEDICAL CENTER 

945 NORTH 12TH STREET 
P.O. BOX 342 W241 
MILWAUKEE, WI 53201 
(41 4) 2 19-7744 

SINAI SAMARITAN MEDICAL CENTER 
836 NORTH 12TH STREET 
MILWAUKEE, WI 53233 



.\ 
Tho> repor( IS requtred by law (7 USC 2143) Fa~lure to report accordmg to the regulations can See reverse s~de for Interagency Repon Ccntroi NO 
result in an rrder to cease and des~st and to be sub~ect to penalties as provlded for in Sectton 2150 addltlonal informat~on *:: ' 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 35-R-00 10 614 FORM APPROVED 

OM0 NO. 05794036 I 

I RIVER FALLS. WI 54022 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I (715) 425-31 95 
3. REPORTING FACILITY (Llst all locabons where anlmals were housed or used In actual research, testlng, teachmg, or expenmentabon, or held for these purposes Attach addlbonal 

sheets rf necessary ) 

FACILITY LOCATIONS(SI~~SJ 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regwered ~ r h  LISDA. 

~nclude ZIP Code) 
UNIVERSITY OF WISCONSIN-RIVER FALLS 
410 S. 3RD ST. 

. . 

4. Dogs 

5. Cats 

See Attached Listing 

Lab Farm 1, 115 Cemetery Rd., River Falls, 

Lab Farm 2, 229 S. Glover Rd. , River Falls, IWI 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additmnal sheets dnecessary or use APHIS FORM 7023A ) 

I 6. Guinea Pips I I 

WI 

7. Hamsters 

8. Rabbits 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulations 

B. Number of 
an~mals belng 
bred. 
conditioned, or 
held for use in 
teaching, testlng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
an~mals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
paln, distress, or 
use of pain- 
relievmg drugs. 

2) Each principal investigator has considered alternat~ves to painful procedures. 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

,l2. Other Farm Animals 

3) This facility is adhenng to the standards and regulalrons under the Act, and ~t has required that exceptions to the standards and regulations be specified and explained by Me 
principal lnvestlgator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to ldentify~ng the IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

41 The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of antmal care and use. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 

D + E) 

D. Number of anlmals upon 
whlch expenments. 
teachmg, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for wh~ch appropnate 
anesthetic, analgesic, or 

. tranquillzing drugs were 
used. 

183 

340 

7 f i  

E. Number of anlmals upon whlch teachtng, 
experiments, research, surgery or tests were 
conducted involnng accompanying paln or distress 
to the animals and for which the use of appropnate 
anesthetic.analgesic. or Vanqu~lizlng drugs would 
have adversely affened the procedures, results, or 
interpretation of the teaching, research, 
expenments, surgery, or tests. (An explanatmn of 
the procedures produnng parn or disueu !n these 
annnals and the reasons such drugs were not used 
must be attached to this report) 

183 

340 

7 6 

(AUG 91) u 

14 1 

2 8 

cattle 

13. Other Ay&ltrv 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

!qrtify that the above is true, correct. and complete (7 U.S.C. Sechon 2143) 

ASSURANCE STATEMENTS 

1) Rofessionally acceptable standards governing the care, treatment, and u& of animals, including appropriate use of anesthetic, analgeslc, and tranqudizing drugs, pnor to. dunng. 
and following actual research, teaching, testing, surgery, or expenmentatlon were followed by this research facility. 

141 

2 8 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prmt) 

Ann M. Lydecker, Chancellor 

DATE SIGNED 

//kkJj 
APHIS FORM 7023 PART 1 - HEADQUARTERS 



This report 1s rcqucred by law (7 USC 2143) Fatlure to report accordlng to the regulauons can See reverse s~de for c\>\ c 
Interagency Report Cmtrd No 

result in an order to cease and destsl and to be sub~ecl lo penalbes a pronded for in Secbon 2150 addluonal cnfonatlon 01 80-OOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURL 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. KCUIJI KA I IUN NU. ~ U J  I WMCK NU. I 3S.RQP11 1 FORM APPROVED 
OMB NO. 05790036 

ANNUAL REPORT O F  RESEARCH FACILITY 
(NPE OR PRINT) 

FACILITY LOCATIONS(stes) 

See Attached Listing I 
Schroeder Heal th Sciences Complex 

Wehr L i f e  Sciences Building 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF 

A. I 8. Number of 1 

Animals Covered 
By Tne Animal 

Widfare Regulations 

animals being 
bred. 
conditioned. or 
held for use in 
tesching. testing. 
expcnmena. 
research, or 
surgery but not 
yet used for such 
purpos-. 

6. Guinea Pigs I 
I 

8. Rabbits 

1 9. Non-Human Primates I 
10. Sheep 

11. Plgs 

12. Other Farm Animals 

13. Other Animals 

I ASSURANCE STATEMENTS 
P 

1) Rofessimally acceptable standards gowning the cam, trsament and use of animals. induding appmpriate use of anathetic analgesic, and m q u l i i n g  drugs. prior to. dunng. 
and Mlaving actual research, teachiig. testing, surgery, or experimenlation were followed by this reseach faallty. 

I 
RESEARCH FACILITY (Attach additional sheets if necessav or use APHIS FORM 7 0 2 3  ) 

2) Each prinapal investigator has considsad a l t e r~ t i vm  b painhl pWXdur0S. 

C. Number of 
animals upon 
which leaching. 
mwch. 
experiments. or 
1-01 were 
mducted 
invdving no 
pain, distress, or 
w e  of pain- 
relieving drugs. 

3) This fadllty u adhering to the sbndards and regulations under the Act and it has required that exceptions to the standards and regulations be spemied and explained by the 
prinapal investigatw and approved by the Institutional Animal Care and Use Cornmiltee (IACUC). A summary of all tho excaptions is attached to this annual ropoh In 
addition to idmtifyng the IACUC-approved exceptions, summary indudes a brief explanation of the exceptions, as well as the spades and n u m k  of animals affected. 

4) The anending veterinarian for this research fatility has appropriate authority lo ensure the provision of adequate vetefinary cam and lo oversee the adequag of other 
aSpecb of animal care and use. 

D. Number of animals u r n  
which experiments. 
teaching. rwearch. 
suqery, or tests were 
wducted inwlwng 
accompanying pain or 
d'mlrstrass to the animals 
and for which appropriate 
anesthetic. analgesic. or 
tranquilizing drugs were 
used. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

E. Number of anlmals u p n  mlch teachcng. 
expenments, rereach, surgery or tests were 
conducted invdving accompanying pain w distress 
to the animals and fw which the w e  of appropriate 
anesthetic.analgesic, or tranquilizing drugs would 
have a d m c l y  affected the prccedum. results. or 
intetprelation of me teaching. researdl, 
experiments. surgery. or tests. (An erplanabbn of 
thepmcedogs producing pain or dislress in these 
animals and the masuns such mugs were not used 
must be anached lo this refmi) 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C 
D E) 

I certify that the above is true. w&c< and wmplete (7 U.S.C. Section 2143) 
' 

SIGNATURE OF CEO.  0 INSTITUTIONAL 

APHIS FORM 7023 (Replaces VS FORM 16-23 (Oct 88). which is obsolete PART I - HEADQUARTERS 
(AUG 91) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPrint) 

Bela E.  P iacsek ,  Ph.D. 

DATE SIGNED 



Th~s reDon IS requ~rpd by law f 7  USC 2143) Fa~lure '3 report according lo the regulat~ons can See reverse side 'or 
-esuit in an order :o cease and deslst and to be suole~l '0 penalties as prowdea for in Seaon 2150 addlllonal ~nfonnatlon y :bL Interagency RepcrI Cantrol No 

01 80-00A-AN - 
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED I 

I Old Main Building I 
OF RESEARCH F A C I L I N  P-YY %ME C?,RF PE OR PRINT) 

I Stevens Point. W I  5448 1 
3. REPORTING FACILITY (hst all locations wnere anmais were noused or usea In actual research. testrng, teacnlng, or expenmentatlon. or held for these purposes. Anam ada~llonal 

sheets 11 necessary ) J 
FACILITY LOCATIONS(srtes1 

OM8 NO 05794036 - - m 7  I 
2. HEAOQUARTERS RESEARCH FAClLllY (Name an0 Address, as reglstereo ~ d n  USiA 

include Zip Code) 

Univ of Wisconsin-Stevens Pomt 

See Attached L~st ing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addilronal sheets if necessary oruse APHIS FORM 7023A J 1 

purposes. 

I 

A. 

An~mals Covered 
By The Anlmal 

Wetfare Regulat~ons 

1 4. Dogs I 

B. Number of 
an~mals bemg 
bred. 
wnd~t~oned, or 
held for use ~n 
teachmg. testmg. 
expenments. 
research, or 
surgwy but not 
yet used for such 

I C. Number of ( 0. Number of antmals upon ( E. Numoer of antmats upon wn~m teachmg. I F. 1 
an~mals upon 
which teachmg. 
research. 
expenments. or 
tests were 
conducted 
involving no 
pam, distress. or 
use of pam- 

which expenments. 
leachmg, research. 
surgery, or tests #ere 
conducted ~nvolvmg 
accompanying pam or 
d~stress to the anlmals 
and for whlch appropnate 
anesthellc. analges~c. or 
tranqutl~zlng drugs were 

expenmen&, research, surgery or 'ests were 
conducted ~nvcinng accompanytng pam or dostress 
to me anlmals and for whm the use of approonate 
anesthetlc.analges~c. or tranqu~l~nng dmgs woulo 
have advewy affected the procedures -esuits or 
lnlemretatlon of h e  teachmg, researc?. 
expenments. surgery, or tests (An explanal~on of 
the pmcedures pffiducmg pan or dslress ,n these 
anrmals and :he reasons such drugs were not Jsed 

TOTAL NO 
OF ANIMALS 

(C0ll. C 
D El 

5. Cats 

6. Gumea Pigs 

7 Hamsters 

8. Rabb~ts 

reitewng drugs 

9. Non-Human Pnmates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other An~mais  

used. 

I 1 I I I 

ASSURANCE STATEMENTS I 
1) Rofess~onally acceptable standards govemmg the care, treatment, and use of an~mals, tncludmg appropnate use of anesthetic. analgese, and tranqu~hzlng dmgs pnor to dunng 

and followmg actual research, teachmg. testmg. surgery, or expenmentatlon were followed by this research fanl~ty 

must be aftached to thrs report) 

I d 

2) Each principal investigator has considered alternatives to painful procedures. 

3) Th~s facll~ty IS adhenng :o the standards and regulattons under the Act and ~t has requlred that exceptlons to the standards and regulah0nS be spectlied and explamed by the 
pnnclpal lnvestlgator and approved by the Inst~tut~onal An~mal Care and Use Commlnee (IACUC) A summary of all the exceptions is anached to thls annual report. In 
addltlon !o ~dent~fymg the IACUC-approved exceptlons. thls summary Includes a bnef explanallon of the exceotlons, as well as the speues and number of an~mals affeced 

(AUG 91) 
r 

4) The attenamg vetennanan for lhls research fanllty has appropnate authonty to ensure the provision of adequate vetennary care and !o oversee Ihe adequacy of other 
aspects of anlmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S C Section 2143) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

P r o v o s t  & Vice C h a n c e l l o r  

DATE SIGNED 

APHIS FORM 7023 (Replaces f~ FORM 18-23 (Oct 881, wh~ch  IS obsolete PART 1 - HEADQUARTERS 



APHIS Form 7023 Site List 

Tne following sites have been reported by the facility. 

Registration Number: 
Customer Number: 
Facility: 

35-R-00 13 
607 
University of Wisconsin-Stevens Point 

Animal Care Facility 
College of Natura Resources 
Stevens Point, WI 5448 1 



L 

Thts ,eGo! .equired by aw 17 USC 2143) Fallure lo report accord~ng to the regulat~ons can See reverse s~de for ii\\ Interagency Reccn Contrcl No - 'esult II ar' ler to cease and deslst and to be subject to penalt~es as prov~ded for tn Sect~on 21 50 addit~onal ~nformatton ' 01 80-COA-AN 

4. Dogs 

5. Cats 

i-- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

, l - j p 2 0 0  1 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrtronal sheets Bnecessary or use APHIS FORM 7023A) 

6. Guinea Pigs 

7. Hamsters 

A. 

An~rnals Covered 
By The An~mal 

Welfare Regulations 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

3. REPORTING FACILITY (Ltst all IOCabOnS where anmals were housed or used In actual research, testlng, teachq, or expenmentallon. or held foc these purposes Attacn addlbonal 
sheets ~f necessary ) 

FAClLlTl LOCATIONS(sites) 

See Attached L~stmg 

1. REGISTRATION NO. CUSTOMER NO. 
35-R-00 14 608 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

FORM APPROVED 
OMB NO 35794036 

8. Number of 
animals belng 
bred. 
cond~t~oned. or 
held for use tn 
teachtng, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

I 
ASSURANCE STATEMENTS 

1) Professtonally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthettc, analgesn, and tranqu~llztng drugs, prior to, dunng. 
and following actual research, teachmg. testing, surgery, or experimentation were followed by this research facility. 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstwed mth ~ S C A  
rnclude Zip Code) 

UNIVERSITY OF WISCONSIN-WHITEWATER 
RESEARCH AND SPONSORED PROGRAM 
800 W MAIN STREET 
WHITEWATER, WI 53190 
(414) 472-5212 

2) Each principal investigator has cons~dered alternatives to painful procedures. 

C. Number of 
an~mals upon 
whlch teachmg. 
research. 
expenments. or 
tests were 
conducted 
tnvolv~ng no 
paln d~stress, or 
use of patn- 
rellevtng drugs 

3) Thls facility IS adhenng to the standards and regulations under the Act. and 11 has requlred that exceptions to the standards and regulattons be speufied and explained by the 
pnnctpal lnvestlgator and approved by the lnst~tubonal Antmal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addlbon to tdenttfymg the IACUC-approved excepsons, this summary Includes a bnef explanation of the excepbons. as well as the spectes and number of anlmals affected 

4) The attending vetennanan for thls research facility has appropriate authority to ensure the proviston of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

0. Number of animals upon 
which expenments. 
teaching, research. 
surgery, or tests were 
conducted lnvolvlng 
accompanying paln or 
distress lo the anmals 
and for whtch appropnate 
anesthet~c, analgestc, or 
tranqutl~zlng drugs were 
used 

E. Number of antmals upon whlch teachmg. 
expenrnents, research. surgery or tests were 
conducted tnvolwng accompanying paln or d~stress 
to the animals and for whtch the use of appropnate 
anestheWanalgestc. or tranquillzlng drugs would 
have adversely affected the procedures, results, or 
lnterpretabon d the teachmg, research 
expenments, surgery, or tests (An explanamn of 
the procedures producmg pain or d~s~?ess In these 
animals and the reasons such drugs were not used 
must be attached to thrs repon) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 E) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

John W. Miller, Chancellor 

DATE SIGNED 

/-29-J/ 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 35-R-0014 
Customer Number: 608 
Facility: UNIVERSITY OF WISCONSIN-WHITEWATER 

RESEARCH AND SPONSORED PROGRAM 
800 W. MAIN STREET 
WHITEWATER, WI 53190 
(41 4) 472-521 2 

UNIVERSITY OF WISCONSIN-WHITEWATER 
800 W. MAIN STREET 
WHITEWATER, WI 53190 



Th~s report IS requlred by law (7 USC 2143) Failure to report according to the regulations can See reverse side for Interagency Re~ort Control NO 
result ~n an order to cease and desist and to be subject to penalties as provided for in Sect~on 2150 add~tlonal ~nformation 01 80-DOA-AN 

I ROOM 305 COWLEY HALL I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

I LA CROSS€. WI 54601 
1 3. REPORTING FACILITY (~1st all locations where animals were housed or used in actual research, testmg, teachmg, or expenmentatm, or held for these purposes Anach additional I 

I 

'2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regfstered wth uSOA 
rnclude ZIP Code) 

UNIVERSITY OF WISCONSIN-LA CROSSE 
1725 STATE STREET 

1 sheets if necessary.) I 
FACILITY LOCATIONS(sdes) 

UNIVERSITY OF WISCONSIN-LA CROSSE 
LA CROSSE. WI 54601 

1. REGISTRATION NO. CUSTOMER NO. 
35-R-0015 61 1 FORM APPROVED 

OM6 NO 0579-0036 

-- 

4. Dogs 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddmnal sheets r f  necessary or use APHIS FORM 7023A ) 

1 1 I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 86). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

A. 

Animals Covered 
By The Anmal 

Welfare Regulat~ons 

7- 

6 Gumea P~gs 

7 Hamsters 

8 Rabb~ts 

9 Nan-Human Pnmates 

10 Sheep 

11 Plgs 

12 Other Farm Anmals 

13 Other An~rnals 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care. treatment, and use of an~mals. ~ndud~ng appmpnate use of anesthetic, analgesrc. and tranquil~z~ng drugs pnor to dunng. 
and following actual research, teachmg, testmg, surgery, cf expenmentation were followed by this research factl~ty 

2) Each pnncipal ~nvestlgator has considered alternatives to painful procedures 

3) Th~s fac~lity is adhenng to the standards and regulatlons under the Act, and d has requ~red that exceptlons to the standards and regulatlons be spec~fied and explamed by the 
pnncipal investigator and approved by the lnst~tutlonal Animal Care and Use Cornminee (IACUC) A summary of all the exceptions is anached to this annual report. In 
addition to identifyng the IACUC-approved exceptions, this summary Includes a bnef explanation of the exceptlons, as wdl as the species and number of animals affected 

4) The anendlng vetennanan for thls research facil~ty has appmpnate authonty to ensure the prowslon of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certlfy that the above IS true, correct. and complete (7 U.S C Sect~on 2143) 

B. Number of 
anmals bemg 
bred. 
wnd~tioned, or 
hdd for use I-! 
teaching, testing. 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes 

C. Number of 
an~mals upon 
which teachmg. 
research. 
expenments, or 
tests were 
conducted 
lnvolvlng no 
pam. distress, or 
use of paw  
rel~eving drugs 

DATE SIGNED 

1 1/09/2001 

'SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

Douglas N Hastad 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Douglas N Hastad. Ph.D . Chancellor 

F 

TOTAL NO 
OF ANIMALS 

(Cots. C + 

D + E) 

D. Number of animals upon 
wh~ch experiments. 
teaching, research. 
surgery, or tests were 
conducted tnvolwng 
accompanyng paln or 
dlsvess to the anmals 
and fcf whtch appropnate 
anesthetr, analgesic. or 
tranqu~ltzlng drugs were 
used 

E. Number of anlmals upon which teaching. 
expenments. rasaarch, surgery or tests were 
conducted involwng accompanying pam or d~stress 
to the animals and for whlch the use of appropnate 
anesthetr.analgesic. or tranqu~lmng drugs would 
have adversely affected the procedures. results, or 
Interpretation of the teachmg, research. 
experiments. surgery, or tests (An explanatfon of 
the procedures pmducmg parn or dfstress m these 
anfmals and the reasons such drugs were not used 
must be attached to thls report) 



Thls repon IS required by law (7 USC 2143) Failure to report according lo the regulat~ons can See reverse side for Interagency Report Con:rcl Vo 
result n an order to cease and deslst and to be subject to penalbes as provided for in Sect~on 2150 add~tional infomallon 01 80-00A-AN 

I 
2. HEADQUARTERS RESEARCH FACIUM [Name and Address, as reglsterea wrth LSOA. 

ANNUAL REPORT OF RESEARCH FACILITY rnclude zip Code) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

(TYPE OR PRINT) MADISON AREA TECH COLLEGE DISTRICT 
3550 ANDERSON STREET I 

1. REGISTRATION NO. CUSTOMER NO. 
35-R-0016 617 

- -  - -  

l i - C ~ - ? 0 0 1  R C V D  ( MADISON. WI 53704 
(608) 246-6100 1 

FORM APPROVED 
OM6 NO. 05794026 

. . 
) 3. REPORTING FACIUTY (LIS~ all locations where animals were housed or used in actual research. testtng, teachlng, or expenmentaoon, or held for these purposes. xtam aaditional 1 

I 

1 sheets d necessary.) J 
FACILITY LOCATIONS(sites) 

See Attached Listing 
? - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addifional sheetsif necessary or use APHIS FORM 7023) 

5. Cats 

F. 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 

D + E) 

A. 

Animals Covered 
By The An~mal 

Welfare Regulations 

6. Guinea Pigs 

7. Hamsters 

I 
I 

8. Rabbits 

I 

B. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. teshng. 
expenments. 
research, or 
surgery but not 

2 9 

112 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

7 4 

7 9 

1 1 7  

I I I 
I 

12. Other Farm Animals 

yet used for s u ~ ?  
purposes. 

C. Number of 
animals upon 
whlch teaching. 
research. 
expenments, or 
tests were 
conduaed 
involving no 
pain, distress, or 

7 4 

0 

4 

10  

1 I . -- 

COWS 

13. Other Anmais 

6 0  

0 

4 

10 

Goats 

I I I I 

ASSURANCE STATEMENTS I 
1 )  Rofmsionally acceptable standards governing the care, treatment. and b e  of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. pnor to, dunng. 

and follawing actual research, teaching. testing. suqery, or experimentation were fdlowed by this research faalily. 

use of pain- 
rdievlng drugs. 

D. Number of an~mals upon 
which experiments. 
teaching. research. 
surgery, or tests were 
conducted involving 
acccmpanyng pain or 
distress to Me animals 
and for which appropriate 
anesthetic, analges~c, or 

60 

12 

Ponies 

2) Each prinapal lnvestlgator has considered alternative3 to painful pmcedures. 

E. Number of anlmals upan wn~cn teaching. 
experiments, research. surgery or tests were 
conducted involving a m p a n y n g  paln or distress 
to the anlrnals and for wh~ch the use of appmpnate 
anesthetic.analgesic, or banpudizlng drugs would 
have adversely affected the procedures, results, w 
interpretaticn of the teachmg. research. 
expenrnents. surgery, or tests. (An explanation of 
the prccedures pmduc~ng parn or dislress m mese 

1 7  

I I I I I 2 4 

3) This faaliiy a adhering to the standards and regulations under the Act and it has required that exceptions to the standards and regulations be rpeafied and explained by the 
pnnnpal invesllgatcr and approved by me Institutional Ammal Care and Use Cwnm~ltes (IACUC). A summary ot all the exceptions is attached to this annual report In 
addition to ident~fying the IACUC-approved excepbons. Vlis summary indudes a brief explanation of the exceptions. as well as the species and number of animals affected. 

. tranquilizing drugs were 
used. 

1 24 

6 

4) The attending vetennanan for this research facility has appropriate authoniy to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
asoacts of animal care and use. 

an~.:aIs and the reasons sc;i.: dngs  wefa cot ;iSsd 
must be attached to lhis repoft) I 

1 6 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

(AUG 91) 

(Chief Executive Officer or Legally Responsible Institutional official) 
I certify that the above is true. correct and complete (7 U.S.C. Section 2143) 

DATE SIGNED SIGNATURE OF CEO. OR INSTITUTIONAL OFFICIAL 

li '-kccIWLca, & Institutional Off-n~e 1 1 / 2 9 / 0 1  
A P H # ~ R M  7023 (Replaces VS FORM 18-21 (oct 88), which i s  obsolete PART 1 - HEADQUARTERS 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Joy Mcbillan, Ph.D., Associate Dean 



Th~s repon IS required by law (7 USC 2143) Fa~lure lo report accordmg to the regulations can See reverse side for 
result In an order to cease and desist and to be subject to penalties as provided for In Sectlon 2150 add~t~onal lnforrnat~on 

Interagency Repon Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

1 
- - -  . 

MILWAUKEE. WI 53201 
1 3. REPORTING FACILITY (~1st all iocatlons where anrmals were housed or used m actual research, testmg, leachmg, or expenmentatron, or held for these purposes Attach additlonal I 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

sheets 11 necessary.) J 
FACILITY LOCATIONS(sdes) 

1. REGISTRATION NO. CUSTOMER NO. 
35-R-0017 612 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrsrered w#h USDA. 

include ZIP Code) 

UNIVERSITY OF WISCONSIN-MILWAUKEE 
3209 N. MARYLAND. LAPHAM 814 

UNlVERSlN OF WISCONSIN-MILWAUKEE CAMPUS 
MILWAUKEE. WI 53201 

FORM APPROVED 
OMB NO 05796036 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddronal sheets ~f necessary or use APHIS FORM 702% ) 

A. I B. Number of C. Number of 1 D. Number of animals uoon I E Number of anlmals u ~ o n  whlch teachino. I F. 

Animals Covered 
By The Anlmal 

Welfare Regulat~ons 

1 4. Dogs 

anlmals betng 
bred. 
conditioned, or 
held for use in 
teaching, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
PUQ-. 

animals upon 
whlch teachlng. 
research, 
expenments, or 
tests were 
conducted 
Involving no 
pain, distress, or 
use of pan- 

whlch expenments. 
teachlng, research. 
surgery, or tests were 
conducted involving 
accompanyng paln or 
dlstress to the anlmals 
and for whlch appropnate 
anesthet~c, analges~c, or 
tranqullmng drugs were 
used 

-. ~ - 
experiments, researc'h, surgery or tests were 
conducted involving accompanylng paln or distress 
to the animals and for whlch the use of appropnate 
anesthetic.anaigesic. or tranqutliztng drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research. 
expenments. surgery, or tests. (An explanat~on of 
the pmcedures pmducrng pain or distress m these 
animals and the reasons such drugs were not used 
must be anached to thrs reoort) 

TOTAL NO. 
OF ANIMALS 

(CO~S. C + 
D + E) 

-- - 

6. Gumea Pigs 

7. Hamsters I 

1 1. Pigs 

12. Other Farm Animals 

8. Rabb~ls 

9. Non-Human Primates 

10. Sheep 

- -  

13. Other Animals 

-- -- 

ASSURANCESTATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals. including appropriate use of anesthetic, analgesic. and tranqu~lirmg dnrgs. pnor to. dunng. 
and followmg actual research, leaching. testing, surgery, or expenmentation were followed by this research facility. 

29 

2) Each prinupal investigator has masidered alternatives to painful procedures. 

29 

3) This facll~ty IS adhenng to the standards and regulatlons under the Act, and it has requlred that exceptlons lo the standards and regulattons be specified and explamed by the 
pnncipal lnvestlgator and approved by the lnstltutional An~mal Care and Use Commlnm (IACUC) A summary of all the exceptions is attached to this annual report. In 
addltion to identlfylng the IACUC-approved exceptlons. th~s summary lncludes a bnef explenatlon of the exceptlons, as wail as the species and number of animals affected 

4) The attendmg vetennanan for this research faclllty has appropnate aulhonty lo ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certrfy that the above IS true. correct. and complete (7 U S C. Sect~on 2143) 
SIGNATURE OF CEO.  OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

I John Krezoski I Institutional Official. Director EHSILRM 1 10109/200l I 
1 1 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART I - HEADQUARTERS 
(AUG 91) 



~ h , s  repm ,s re< )Ired by law (7  USC 2143) Fadure to report according to the regulations can See reverse s~de for 
res~mlt ~n an order to cease and deslst and to be subject to penalties as provlded for ~n Sectton 2150 add~tlonal 1nformat10n 

Interagency Report !ontrol No 
0180-DOA-AN --- 

UNITE0 STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I LACROSSE. WI 54601 I 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E O R P R 4 W 2 6 - 2 0 0 1  , , L V J  

I (608) 785-0530 
3. REPORTING FAClLlTY (L~st all locat~ons where anlmals were housed or used In actual research, tesung, teaching, or expenmentatlon, or held for these purposes Attach addltlonal 

sheets ~f necessary ) 

FACILITY LOCATIONS(SI~~SJ 

1. REGISTRATION NO. CUSTOMER NO. 
35-R-0022 641 

I 

2. HEADQUARTERS RESEARCH FAClLlTY (Name and Adcress, as regrslered mth USDA, 
include Zip Code) 

GUNDERSEN LUTHERAN MEDICAL CENTER 
1836 SOUTH AVENUE 

See Attached Listing 

FORM APPROVED 
OMB NO. 05794036 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additmnal sheets Bnecessary or use APHIS FORM 7023A ) i 

1 4 Dogs 

A. 

An~mals Covered 
By The Anlmal 

Welfare Regulattons 

C. Number of 
anmais upon 
which teachmg, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of patn- 
relieving drugs. 

8. Number of 
antmals bemg 
bred. 
cond~tloned, or 
held for use ~n 
teach~ng, testmg, 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 
0 + C) 

0. Number of anmais upon 
whtch experiments. 
teaching, research. 
surgery, or tests were 
conducted involvmg 
accompanying paln or 
a~stress to tne ammais 
and for which appropriate 
anesthetic, analgesic. or 
tranquilizing drugs were 
used. 

E. Number of anlmals upon whlch teachmg. 
expenments, research, surgery or tests were 
conduded involving awompanylng paln or distress 
to the animals and for which the use of appro~nate 
anesthetic.analges~c. or Vanquiliztng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, researcn. 
expenments, surgery, or tests. (An explanalron of 
the procedures produnng pain or disbess In these 
animals and the reasons such drugs were nor used 
m u d  be attached to this report) 

9. Non-Human Primates 

7. Hamsters 

8. Rabb~ts 

do 1 

10. Sheep 

12. Other Farm Animals 

I I 
11. Pigs 

I 

ASSURANCE STATEMENTS 

I) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng. 
and following actual research, teaching. testing, surgery, or experimentation were followed by thls researth factlity. 

I I I I 
I 

2) Each principal investigator has considered alternatives to painful procedures. 

I I I I 

3) Thls fac~lily is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spectfied and explained by the 
principal invest~gator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to  this annual repoe. In 
addition to ~dentifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the specles and number of animals affected. 

4) The attending vetermanan for th~s research fac~l~ty has appmpnate authonty to ensure the provision of adequate velerinary care and to oversee the adequacy of other 
aspects of ankmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, coiect; and complete (7 U.S.C. Section 2143) 
SIGNATUWOF C.E,Q. OR INSTITUTIONAL OFFICIAL ( NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prfnt) I DATE SIGNED 

J~A~cY 6. ~ho/y3ar~, M . d . 
APHIS FQqM7023 I /  (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG '91) V 



FACILITY SITES LISTING 

~icensee/~e~istrant Name: Gundersen Lutheran Medtcal Center 

License/Registration Number: 35 - R - 022 

.. 
Please list below all sites that house regulated animals under the above number. Be 
sure to include all requested information. If the line does not apply, please mark 
it N/A. If you have more than three (3) site6 copy this form as many t h e 6  as needed 
before fillins in the sites. 

Site No. : 1 Name/Department: Gundersen Lutheran Medical Center 

Lacrosse, WI 54601 

Building: Lutheran Hospital 

Floor/Room: First Floor, Surgical Training Area 

contact Person:- ---- ----- ------------ -- --- phone NO. : ---------------------- 

Site No.: 2 Name/Department:, Lacrosse Veterinary Clinic 

Lacrosse, WI 54603 

Buf lding: 

Contact Person: ------------------- Phone No.: ------------------- 

Site No.: 3 Name/Department: Microbiology Research Laboratory 

Address: Gundersen Lutheran Medical Center 

1910 South Avenue Lacrosse, WI 54601 

Building: Denton Street 

Floor/~oorn: 5 th Floor 

contact person: ---------------- Phone No.: ------------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



- 0  7 
T ~ i s  reood 4s required by law (7  USC 2143) Failure Lo repon according to the regulations cdnl\lfii/ -. - See reverse side for 

01 80-DOA-AN 
Interagency Repon Control NO 

result n an order to cease and deslst and to be subject to penalties as prov~ded for ln Section 2150 additional ~nformation 

I ELKHORN, WI 53121 I 

FORM APPROVED 
OM0 NO. 0579-0036 1 UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT O F  RESEARCH FACILITY 
(TYPE OR PRINT) 

I (41 4) 723-5669 
1 3 .  REPORTING FACILITY (~1st all iocaoons where animals were housed or used In actual research, testlng, teach~ng, or expenmentallon, or held for these purposes. Attach add~tional I 

1. REGISTRATION NO. CUSTOMER NO. 
35-R-0034 639 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reglsfered w,fh uSOA. 

' 

include zip Code) 
GENEVA LABORATORIES. INC. 
P.O. BOX 140 

sheets 11 necessary.) 1 
FACILITY LOCATIONSlsrtes) 

See Attached Listing 

Geneva Laboratories, Inc. (Toxicology Dept) 

REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY (Anach add~tnnal sheets ~f necessary or use APHIS FORM 7023A j 

5. Cats I 
4. Dogs 

I 6. Guinea Pigs 1 6 0  I 1 0 8 7  1 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

D + E) 

A. 

Animals Covered 
By The An~mal 

Welfare Regulat~ons 

I 

4) The anending veterinarian for this research facility has appropnate authonty to ensure the provtsion of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

B. Number of 
animals bemg 
bred. 
cond~tioned, or 
held for use 111 

teaching, tesbng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes 

7 Hamsters 

8. Rabb~ts 

9 Non-Human Pnmates 

10. Sheep 

11. Plgs 

12. Other F a n  Anlmals 

13 Other ~ n ~ m a l s  -Gerb 

ASSURANCE STATEMENTS 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

C.  umber of 
animals upon 
whlch teaching. 
research. 
expenmenrs, or 
tests were 
conducted 
involving no 
pam, distress, or 
use of pam- 
rellevlng drugs 

1) Profess~onally acceptable standards governing the care. treatment, and use of animals, including appropnate use of anesthet~c, analgesic, and tranquillzlng drugs, pnor to, dunng. 
and follow~ng actual research, teaching, testtng, surgery, or expenmentabon were followed by this research facility 

2) Each pnncipal cnvestigator has considered alternabves to palnful procedures 

3) Th~s faul~ly IS adhenng to the standards and regulabons under the Act, and 11 has required that excepbons to the standards and regulabons be specified and explained by the 
pnnupal nvesbgator and approved by the Inst~tul~onal Antmal Care and Use Committee (IACUC) A summary of all the exceptions is attached to thls annual report. in 
addlbon to ident~fyng the IACUC-approved excepbons, thls summary includes a bnef explanatton of the excepttons, as well as the speues and number of animals affected 

20  

i 1 0 

, 
Lcert~fy that the above IS true. correct; and complete (7 U.S.C. Sectlon 2143) 

0. Number of anlmals upon 
wh~ch expenments. 
teachtng. research. 
surgery, or tests were 
wnduded involving 
accompanyng paln or 
d~stress to the an~mals 
and for wh~ch appropnate 
anesthetic, analges~c, or 
tranquilulng drugs were 
used 

4 8 0  

-- 

6 

SIGNANRE OF CEO.  OR NAME & TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Type or Pnnt) 

Gary L. Swanson 
President 

E. Number of anlmals upon whlch teaching. 
experiments, research, surgery or tests were 
conducted ~nvolvmg acwmpanymg pain or distress 
to the animals and for whlch the use of appropnate 
anesthettc.a~el~eslc. or tranqulhzlna drugs would 
have adversely affected the pracedures, results. or 
lnterpretatton of the teaching, research. 
experiments, surgery, or tests (An explanatmn of 
the procedwes producrng pam or d~svess n these 
anrmals and the reasons such drugs were not used 
must be aftached m this report) 

DATE SIGNED 

/E 9 5  -<I/ 

5 2  

PART 1 - HEADQUARTERS 

5 3 2  

6 



1 1 ~ 1 s  repon 15 requlred by law (7 USC 2143) Failure to report according to the regulat~ons can See reverse s~de for Interagen~f Repon Ccntr~i NC 
result in an order lo cease and des~st and to be subject lo penalties as provlded for tn Section 21 50 addltlonal 1nfonnat10n 01 8C-00A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

J sheets if necessary.) 

FACILITY LOCATIONS(srteses) 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

An~mals Covered 
By The Anlmal 

Welfare Regulations 

1. REGISTRATION NO. CUSTOMER NO. 
3.5-R-0042 648 

I 
2. HEADQUARTERS RESEARCH FAClLlN (Name and Address as regfsrered wth LS;; 

include ZIP Code) 
POWDERJECT VACCINES. INC 
585 SCIENCE DR 
MADISON, WI 5371 1 
(608) 231-3150 

4. Dws 

FORM APPROVED 
OM0 NO 3579003.6 

1 3. REPORTING FACILITY (~1st all locations where anmals were housed or used In actual reseanh, testlng, teachmg, or expermentation, or held for these purposes Attacn acomonal 

5. Cats 

animals bemg 
bred. 
conditioned. or 
held for use In 
teaching. tesbng. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
anlmals upon 
wh~ch teachmg. 
research. 
expenments, or 
tests were 
conducted 
involwng no 
pain, dotress, or 
use of Pam- 
retievmg drugs 

6. Guinea Pigs 
I 

1 7. Hamsters I 

F. 

TOTAL W 
OF ANIMALS 

(Cols. C + 

D + E) 

0. Number of an~rnals upon E. Number of animals upon .Nnlch teaching. 
wh~ch experiments. 
teachmg, research. 
surgery, or tests were 
conducted involv~ng 
accompanyng paln or 
d~svess to the anrmals 
and for whlch appropnate 
anesthe(lc, analgeslc, or 
tranqu~liang drugs were 
used. 

8. Rabbits 
I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach add~tmnal sheets if necessaw or use APHIS FORM 7023A J 

A. I 8. Number of 
expenrnents, research. surgery or tests were 
conducted ~nvolwng accompanyng pam or dstress 
to the an~mals and for whlch the use of appropnate 
anesthet~c.analgesz. or tranau~l~zlng drugs wwid 
have adversely affected Me procedures, results 3r 
lnterpretatron of the teachmg. research. 
expenments, surgery, or tests (An explanatmn of 
the procedures produc~ng pam w drstres m these 
an~mals and the reasons such drugs were not used 
must be attached to th~s report) 

1 9. Non-Human Primates 1 

- 

10. Sheep 

11. Pigs 

12. Other Fann Animals 

- 

13. Other Animals t-- 

- 
- 
- 
- 
- 

- 
- 
- 
- 
- 
- 
- 
- 
L 

ASSURANCE STATEMENTS 
I 

1) Profess~onally acceptable standards govemlng the care, treatment, and use of animals, including appropriate use of anesthetic, analgeslc, and tranqu~liring drugs. pnor to, dunng. 
and following actual research, teaching. testing, surgery, or experimentation were followed by this research facility. 

2) Each pnncipal investigator has considered alternatives to painful procedures 

3) Th~s facllity is adhering lo the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be speded and explarned by the 
pnncipal investigator and approved by the Institutional Anlmal Care and Use Committee (IACUC). A summary of all the exceptions is attached to thk annual repoR in 
addition to identifymg the IACUC-approved exceptions, this summary indudes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The anending veterinarian for thrs research faul~ty has appropnate authority to ensure the pronsion of adequate veterinary care and to oversee the adequacy of other 
asoects of animal care and use. 

(AUG 91) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I cemfy that the above IS true, correct. and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

/o/+ 1 
INSTITUTIONAL OFFICIAL 

-- 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART i - HEADQUARTERS 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnl) 

kb* h d r 5  ?@.UP b;seovad R.( b 



- 

u yp 
T ~ I S  report s requ~red by law (7 USC 2143) Fallure to report accordmg Lo the regulations can , See reverse slde for Interagency Report Control NO 
resuit In an order ro cease and aestsl and to be subject to penalties as prov~ded for In Sectlon 2 W  addttlonal lnformat~on 01 80-DOA-AN - -  

I PEWAUKEE, WI 53072 
(262) 691 -2298 

) 3. REPORTING FACILITY (~1st all locations where animals were housed or used In actual research. testlng, teachtng, or expenmentatlon, or held for these purposes. Attach addlttonal 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVtCE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 
1 1 - 1 6 - 2 0 0 1  R C V D  

See Attached L ~ s t ~ n g  

m 9 4  s w s  h g 3  

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered mth USLIA. 
mclude ZIP Code) 

SCHUETT, D.V.M., RANDOLPH 
W240 
N3425 HIGHWAY J 

- I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

1. REGISTRATION NO. CUSTOMER NO. 
35-R-0105 635 

A. I 8. Number of 

FORM APPROVED 
OMB NO 0579-0036 

Ammais Covered 
By The Anlmal 

Welfare Regulations 

animals being 
bred. 
conditioned, w 
held for use in 
leaching, testing. 
experiments. 
research. cf 
surgery but not 
yet used for such 
purposes. 

: RESEARCH FACILIF 

C. Number of 
animals upon 
which teaching. 
-arch. 
expenments, or 
tests were 
conducted 
invdwng no 
p a n  distress, or 
use of paln- 
relieving drugs. 

(Attach addtitonal sheets rf necessary or use APHIS FORM 7023A ) 

1 8. Rabbits 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

F. 

TOTAL NO 
OF ANIMALS 

(Cola. C + 

D + E) 

D. Number of anlmals upon 
which sxpenments 
teachmg, research. 
surgery, or tests were 
conducted lnvolwng 
accompanying paln or 
distress to the an~mals 
and for whlch appropnate 
anesthetic analges~c, or 
tranqulllzlng drugs were 
used 

10. Sheep I I I I I I 

E. Number of antmals upon whlch teaching. 
expenments, research. surgery or tests were 
conducted lnvolwng accompanying paln or dlstress 
to the anmais and for whlch the use of appropnate 
anesthetlc.analges~c. or tranqullmng drugs would 
have adversely affected the procedures, results, or 
lnterpretatlon of the teaching, research. 
expenments, surgery, or tests (An explanat~on of 
the procedures pmducrng parn or dtstress in these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

7- 

9. Non-Human Pnmates 

d 0 

I 

I 
I 

11. Pigs 

12. Other Farm Animals 

I I I I I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals. induding appropnate use of anesthetlc, analgesic, and tranquilizing drugs. pnor to, dunng. 
and followmg actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

, 

I 
I 

1 I I I I 

2) Each principal investigator has considered alternatives to painful procedures 

2 

2& - 

13. Other Animals 

3) Thls faulily is adhering to the standards and regutafions under the Act, and it has required Mat exceptions to the standards and regulations be specified and explained by the 
principal tnvestigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary tncludes a brief explanation of the exceptions, as well as the species and number of animals affected. 

2 

I 

4) The anending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and lo oversee the adequacy of other 
asoects of an~mal care and use. 

(AUG 91) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
NAME L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnt) DATE SIGNED 

(Replaces VS FORM 18-23 (Oct 88). which Is obsolete PART 1 - HEADQUARTERS 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 35-R-0105 
Customer Number: 635 
Facility: SCHUETT. D.V.M., RANDOLPH 

W240 
N3425 HIGHWAY J 
PEWAUKEE, WI 53072 
(262) 691-2298 

PEWAUKEE VETERINARY SERVICE 
W240 
N3425 PEWAUKEE ROAD 
PEWAUKEE, WI 53072 



Th~s report IS required by law (7 USC 21 43) Faliure lo report accord~ng to the reguiattons can See reverse s~de for 
resuit tn an order to cease and deslst and lo be subject to penalties as pmv~ded for ~n Section 2150 addtt~onal lnformabon 

Interagency Reoort Control No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
I 3. REpORnNG FACILITY (~1st all locations where animals were housed or used In actual research, testlng, teaching. or expenmentatlon. or held for these purposes Attach addttlonal I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

- 
sheets ~f necessary I 

FACILIlY LOCATlONS(stiesl 

BELL LABORATORIES. INC 
MADISON, WI 53704 

1. REGISTRATION NO. CUSTOMER NO. 
35-R-0107 636 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wtih USOA 

rnclude ZIP Code) 
BELL LABORATORIES. INC. 
3699 KINSMAN BOULEVARD 
MADISON. WI 53704 

FORM APPROVED 
OM0 NO 0579-0036 I 

'REPORT OF ANIMALS USED BY OR UNDER CONTROL 

I 

: RESEARCH FAClLlPl (Attach addtitonal sheets rf necessary or use APHIS FORM 7023A ) 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

5. Cats 

8. Number of 
ammais bemg 
bred. 
condit~oned, or 
held for use ~n 
teaching, testing. 
expenments. 
research. or 
surgery' but not 
yet used for such 
purposes. 

4. Dogs 

6. Guinea Pigs 
I I I I 

C. Number of 
anlmals upon 
whlch teachtng. 
research. 
expenments. or 
tests were 
conducted 
~nvolv~ng no 
Dam, distress, or 
use of paln- 
rellevlng drugs 

I I 

7. Hamsters 

8. Rabbits 

E. Number of anlmals upon whlch teaching. 
experiments, research surgery or tests were 
conducted lnvolnng acurmpanylng paln or dlstress 
to the an~mais and for wh~ch the use of appropnate 
anesthetlc.analgeslc. or tranqutltmg drugs would 
have adversely affected the procedures results or 
~nterpretatlon of the teachtng, research 
expenments, surgery, or tests (An explanatron of 
the pmcedures pmductng patn or drstress rn these 
anrmals and the reasons such drugs were not used 
must be attached to thts repod) 

D. Number of an~mals upon 
which experiments 
teachmg, research. 
surgery. or tests were 
conducted ~nvolvlng 
accompanymg pam or 
dtstress to the anlmals 
and for whlch appropnate 
anesthettc. analgeslc or 
tranqutllung drugs were 
used 

9. Non-Human Primates I I I 
I 1 

F 

TOTAL NO 
OF ANIMALS 

(Cols C + 

D + E) 

1 10. Sheep 

I certify that the above is true, co~ect, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

p~ 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

Deer mice 

Eastern mole 

I Simone N. Jeans I Simone N. Jeans, Biology Supervisor / 11/08/2001 1 
I I I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

ASSURANCE SATEMENTS 

1) Professionally acceptable standards governing the care. treatment, and use of animals, ~ncluding appropnate use of anesthetic, analgesic, and tranquiiinng drugs, pnor to. dunng. 
and following actual research, teaching, testing, surgecy, or experimentation were followed by this research facilily. 

2) Each principal investigator has considered alternatives to painful procedures. 

3 )  This facility IS adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnnc~pai investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to ident~fymg the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The anending veterinarian for this research facility has appropnate authority b ensure the pmwsion of adequale vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

1 

20 

I 

20 

1 





Th~s report I S  requred by law (7 USC 2143) Fa~iure to report accordtng to the regulations can See reverse side for 
resuit In an order lo cease and deslst and to be Subject to penalties as prov~ded for In SectlOn 2150 addtttonal lnformation 

Interagency Report Control NO 
0180-DOA-AN 

- - -  

I RIDGEWAY, WI 53582 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 35-R-0109 774 

ANNUAL REPORT OF RESEARCH FACILITY 
( ~ P E O R P ~ @ ? ~ $ I - ~ O O I  R C V D  

I (608) 935-9386 
3. REPORTING FACILITY (List all iocatlons where antmals were housed or used cn actual research, testtng, teachmg, or expenmentabon. or held for these purposes Attach acid~t~onal 

sheets 11 necessary ) 
FACILITY LOCATIONS(srtes) 

FORM APPROVED 
OMB NO 05794036 I 

1 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regtstered wdh USDA 

Include Zip Code) 
GREAT LAKES NUTRITION. INC. 
6493 ROSY LANE 

See Attached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. 1 8. Number of 

Anlrnais Covered 
By The An~rnai 

Welfare Regulations 

an~mals being 
bred. 
conditioned. or 
heid for use in 
teachmg, testing. 
experiments. 
research, or 
s u q q  but not 
yet used for such 
purposes. 

- - 

4. Dogs 

5. Cats 

6. Gumea Pigs 

7. Hamsters 

8. Rabbits 

10. Sheep 

11. P1gs 

12. Other Farm Ammais 

13. Other Animals 0 
ASSURANCE STATEMENTS s 

- 
RESEARCH FACILITY (Atfach addtconal sheets cf necessary or use APHIS FORM 7023A ) 

C. Number of 0. Number of antmais upon E. Number of antmais upon whcch teachmg. F. 
animals upon whlch expenments, expenrnents. research, surgery or tests were 
whlch teaching. teachmg. research. conducted ~nvolvlng accompanying patn or dlstress TOTAL NO 
research. surgery or tests were to the anlmals and for whlch the use of appropnate OF ANIMALS 
expenmena. or conducted tnvoivcng anesthetrc.analgesrc. or tranqurlmng drugs would 
lests were accompanying pam or have adversely affected the procedures results or (Cols. C + 
conducted d~stress to the an~rnals mterpretatlon of the teachmg. research. 0 + E) 
tnvoinng no and for whlch appropnate expenrnents, surgery, or tests (An explanatton of 
pam, distress. or anesthettc, anaigeslc, or thepmcedurespmduc~ngpa~n or dcstress ~n these 
use of paln- tranqutltztng drugs were anmals and the reasons such drugs were not used 
reilev~ng drugs I used must be attached to this repor-i) 

I J 
1) Professonally acceptable standards governing the care, treatment, and use of at7lmalS. including appropriate use of anesthetic. analgesic. and tranqudizmg drugs. pnor to, dunng. 

and followmg actual research, teaching. testing, surgery, or expeiimentation were followed by this research factlity. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has requlred that exceptions to the standards and regulations be spemied and explatned by the 
pnnctpal investigator and approved by the lnstihrlional Animal Care and Use Commtnee (IACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to identifytng the iACUC-approved exceptions, this summary indudes a bnef explanation of the exceptions, as well as the specres and number of antmals affected. 

4) The anending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of antmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

I certify that the above is true. correct. and complete (7 U.S.C. Section 2143) 
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (i'ype orPnnf) 

5. Ne.Yf~cd,  K b  
p r t s . 2 d  

DATE SIGNED 

APHIS FORM 7023 (Repiaces vs FORM 16-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



\- 

I- ! 
Th~s report 15 requtred by law (7 USC 2143) Fa~lure to report accordmg to the regulattons can See reverse s~de for - Interagency Report Corrtro~ NO 

result ~n an order to cease and des~st and lo be subject to penalties as provtded for tn Sectton 2150 add~tlonal ~nfonnallon 0180-DOA-AN 

I (920) 424-0200 
[ 3. REPORTlNG FACILITY (List all locations where animals were housed or used in actual research. testing, leaching, or expenmentation. or held for these purposes. Attach additional I 

-. 
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

CYIMAL AND PLANT HEALTH INSPECTION SERVICE 35-R-0111 795 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

. . 

See Attached Listing 

FORM APPROVED 
OMB NO 05794036 

1 
' 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wr(h USOA. 

~nclude ZIP Code) 
UNIVERSITY OF WISCONSIN-OSHKOSH 
800 ALGOMA BLVD 
OSHKOSH, Wl 54901 

Department o f  B i o l o g y  & M i c rob io l ogy :  1 Department o f  Psycho1 ogy: 
I 

Halsey Science Center & R i v e r  Lab I C l o w B u i l d i n g  
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addifional sheets if necessary or use APHIS FORM 7023A ) 

A I 8. Number of I C. Number of I D. Number of anlmals unon I E. Number of animals unon which teachina. i F. 

Animals Covered 
By The Animal 

Welfare Regulations 

animals being 
bred. 
condltloned, or 
hdd for use in 
teaching. tasting. 
experiments. 
research, or 
surgery but not 
yet used for such 
DUmOSes. 

. - 

animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

which experiments. 
teaching, research. 
surgery, a tests were 
conducted inmlvlng 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetlc. analgesic, or 
tranquillztng drugs were 
used. 

-. 
experiments, resear&, surgery or testswere 
conducted involving accompanying pain or dislress 
to the an~mals and for which the use of appropriate 
anesthefic,analgesk or franquilizing drugs would 
have advenaly affected the procedures, results, or 
interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation of 
the procedures pmducing pain or distress in these 
animals and lhe reasons such drugs were no1 used 
must be anached to this report) 

4. Dogs I I I I I 

TOTAL NO. 
OF ANIMALS 

(Cots. C + 
D + E) 

- - 

5. Cats 

6. Guinea Pigs 

7. Hamsters 
-- 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals 

F i s h  0 24 1 0 I 0 1 24 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible lnstitutlonal official) I 

Rats 

. . 

(AUG 91) 

ASSURANCE STATEMENTS 

1) Rofessionally acceplable standards governing the care. treatment. and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs. prior to, during, 
and following actual research. teaching. lesting, surgery, or experimantaUon were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to Iha standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investlgator and approved by the lnstilutional Animal Care and Use Cornminee (IACUC). A summay of all the exceptlons is attached to thls annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as Ihe species and number of anlmals affected. 

4) The atlending veterinarian for this research facility has appropriate authorily to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
asnects of animal care and use. 

34 

I certify that the above Is true, correct, and complete (7 U.S.C. Section 2143) 
NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

R ichard  H. Wel ls ,  Chance l lo r  

53 

DATE SIGNED 

10- 1 I -01 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), whlch b obsolete PART I - HEADQUARTERS 

4 4 0 131 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 35-R-0111 
Customer Number: 795 
Facility: UNIVERSITY OF WISCONSIN-OSHKOSH 

800 ALGOMA BLVD 
OSHKOSH, WI 54901 
(920) 424-0200 

UNIVERSITY OF WISCONSIN-OSHKOSH 
800 ALGOMA BOULEVARD 
OSHKOSH, WI 54901 

Department of Biology & Microbiology 
Hal sey Science Center 

Basement, Rooms 19A-19J 

River Laboratory Bui 1 ding 
F i r s t  Floor, Room 108 

Department of Psychology 
Clow Building 

Basement, Rooms 18 and 46 



T~I', repon s renured by law (7 USC 2143) Fa~lure to report accord~ng to the regulat~ons can See reverse side for Interagency Repor( Controi k c  
-;SUII ~n an order to cease and deslsl and to be subject to penait~es as prowded for ~n Secl~on 2150 addltlonai ~nformat~on 01 80-DOA-AN 

- 

I (608) 342-1 261 
1 3. REPORTING FACILITY (LSI ail locations where an~mals were housed or used In actual research, testlng, teachlng, or expenmentahon, or hela for these purposes. Anach add~lronal 

- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

j sheets tf necessary ) I 
FACILITY LOCAllONS(srfes) 

I 

2. HEADQUARTERS RESEARCH FAClLlN (Name and Address as reqstered wth ciS24 
rnclude Zip Code) 

UNIVERSITY OF WISCONSIN-PLATNILLE 
1 UNIVERSITY PLAZA 

OM6 NO 05796036 1 1. REGISTRATION NO. CUSTOMER NO. 
35-R-0112 1754 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

FORM APPROVED 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (AHach addrfmnal sheets ff necessary or use APHIS FORM 7023 ) 

- -- - 

8. Rabb~ts 

9. Non-Human Pnmates 

10. Sheep 

A. 

An~rnals Covered 
By The Anlmai 

Welfare Regulat~ons 

0. Number of 
ammais being 
bred. 
cond~t~oned, or 
held for use ~n 
leaching, test~ng. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible lnstitutional official) 

C. Number of 
ammais upon 
whlch leach~ng. 
research 
expenments, or 
tests were 
conducted 
~nvolwng no 
p a n  distress, or 
use of paw  
rehewng d ~ g s  

11. Pigs 

12. Other Farm Animals 

Beef c a t t l e  

13. Other Animals 

Dairy cows 

Beef b u l l s  

E. Number of an~mals upon whlch teaching. 
experiments, research, surgery or tests were 
conducted lnvolvlng accompanying paln or dlstress 
to the anlmals and for whlch the use of appropnate 
anesthele.anaigeslc. or tranqu~l~zing drugs would 
have adversely affected the procedures, results, or 
lnterpretabon of the teaching, research. 
expenments, surgery, or tests (An explanatron of 
the prnceduresprnduc~ngpa~n or d~stress ~n these 
anmals and the reasons such drugs were rot used 
must be altached to th~s report) 

D. Number of anlmals upon 
whlch experiments. 
leaching, research. 
surgery, w tests were 
conducted ~nvolvlng 
acwmpanylng patn or 
d~stress lo the ammais 
and for wh~ch appropnate 
anesthebc, analgese, or 
tranqulllzing drugs were 
used 

(AUG 91) 

F. 

TOTAL W 
OF ANIMALS 

(Cols. C + 

D + E) 

4SSURANCE STATEMENTS 

1) Profess~onally acceptable standards govemmg the care, treatment, and use of anlmals, including appropriate use of anesthetic, analges~c, and tranquilizing drugs. pnor lo, during. 
end followrng actual research, teaching, testing. surgery, w experimentation were followed by this research faalily. 

2) Each pnncipal invest~gator has considered alternatives to painful procedures. 

3) Thls fac~iity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
princ~pal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptfons Is attached to this annual report. In 
addltion to identltying the IACUC-approved exceptions, this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The anending vetennarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and Use. 

0 

0 

0 

0 

I certify that Me above is true, correct. and complete (7 U.S.C. Section 2143) 

0 

0 

0 

0 

DATE SIGNED 

9 /26 /01  

SIGNATURE OF CEO.  OR INSTITUTIONAL OFFICIAL 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

NAME B TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

C a r o l  Sue B u t t s  
P rovos t  & Vice C h a n c e l l o r  



APHIS Form 7023 Site List 

'ihe following sites have been reported by the facility. 

Registration Number: 35-R-0112 
Customer Number: 1754 
Facility: UNIVERSITY OF WISCONSIN-PLATTEVILLE 

1 UNIVERSITY PLAZA 
PLATTEVILLE, WI 53818 
(608) 342-1 261 

PIONEER PRAIRIE FARMS 
29124 COLLEGE FARM ROAD 
BOEBEL HALL, UWP 
PLATTEVILLE, WI 53818 



JUL 2 0 reel 

7hls repan IS requlred by law (7 USC 21 43) Fadure lo repan according lo the regulations can Set reverse wde lor lnteraaew Repon L'cntrot NO 

resuit tn an order 10 cease and desrd and to be sublect lo penallles as prwlded lor in Sectlon 21 50 aad1tDma1lntonnalIm 01 80-WA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECT~ON SERVICE %'-z -0l13 OMB NO 0579-0436 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

2. HEAWUARTERS RESEARCH FACIUPI ( N m  and Addreu, u ngls1.r.d wlVl USDA 
Includ. Zlp Cod.) 

Wn d m  &/M t d l ' ~ n  84 W 
5-01 C h ~ r , . n y  

&&S~.Y, dZ 5 3 7 1 4  
I 

3 REPORTING FACILITY (Ust all locatoons m e r e  anmala were hwsod or wed $0 m u d  research. tmt~ng. Ieashmg, or expmmenUtion, or M d  tor them p u r p o ~ s .  Ansch addttmn.l 
*-IS $1 n(rc+san/ ) 

FACIUWLOCATIONS (Sics) 

4. Dogs I 

-. 

/\n#mds Covered 

By The Anlrfu 
wenam Rwulattons 

5. C a t s  I 

- - 

animds being 

bred. 
Condit~)nod.or 
hold for use an 
teaming. tasting. 
enponrrynta. 
research. ff 
wrgery but not 
yat u,ed la su01 
pmD- 

6. Guinea Pigs I 
7. Hamsters I 
8. Rabbits I 
9. Nan-human P r i m a t e s  1 

I 
10. Sheep I 
11.. Pigs I 

12. Other Farm Animals 

G o &  

13 Other Animals 

IESEARCH FACIUTY 1Altilch aMlUonal sheeti $1 n 

: NUmOer 01 
M I W S  upon 
whch ~e.cnmg. 
msmrch. 
oxponrrunts. o r  
testa were 

0. Number Ot mimds upm 
l k b h  .qm"rrynU. 
t e d n g ,  nsearch. 
surgey. n testa -am 
~ n d u c t a d  Invdvng 
rranp.nving p a h  o. 
di.1re.s 10 t M  minuts 

53 593 i 

REPORT OF ANIMALSUSEO BY OR UNDER CONTROL 7F F 

i a . r u u n ~ r  or 

BMIW OI use APHIS FORM 7 0 2 s )  

L r, :?maw of mirrms u~ whish eemchlng 
expednrsn~, mmmch. surgery, or 1-U were 
omdud.d lmoking aommpurying pain Or distress 
to the u l i N I s  and tor l k l s h  the UH of ylDlopda1. 
mumot is.  ul.lgosk. or tnnquiUzlng drug8 *rarld 
~UVO a d v ~ r ) y  an- t h r  pros .dum~.  resum. ar 
Int.rpr.~Ucn of me t w h i w .  nsunsh. 

ASSURANCE STATEMENTS 

F 

TOTALNO 

OF ANIMALS 

+- 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
I 

I )  p d e d a n d y e  a n v d s w h  govuning th. m. tmabnmt l u of nU CWW W d e  u d r*X*L. andank. l 1 M q U r I l z l ~  pda  to. C+U~W 

I 
.nd Wlorlng .stWI nwun. luhlng. tatlng. r r r g u y ,  a 7 m ldlowal by W mnueh lrWty 

2) Ead l  pdnd@ Imw8Ugmor h u  c a d d u d  8itNnrUuu to W M  prooQuv 

3 ) ~ ~ . f a d m y i . a d h . m g ~ , t h . . U n d . & . n d n g u l . t l o r u u n ~ t h . M . l k ~ n q u l n d h . t e ~ t o t h . . W d u d . W n g u l . t l o r u b . p c M . d l ~ b y h .  
p ~ l s l p . l l m a 0 0 . r a . n d ~ b y t h . t - t l o r u l ~ n h r l C a n ~ ~ . . ~ ( U C U C ) . A w m r r r y d . U u o h ~ l m m I a n u o h d  l o t h l m m n r u ( ~ 1 n  
. d d i ~ n ~ , l d . n t n y ( n p h . I A C U C ~ e ~ ( l o r u . h l 8 . w m r y  k d u d w a M . ( e ~ d t h e ~ , u l * . * n h . ~ . n d n u m b . r d u r * N 1 . I n . d . d  

4 ) T h . a ( U M n g v . t . ~ d o r m ) . r u u s h I d U i y  h u ~ t . w t h o r l t y t o  .nwnth.prwWard . O Q u t r H ( r r l n u y m r m ~ d t o - t h . . d q u u y d a h . r ~ d  
.nlnulUnnlduu. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLFN OFFICIAL 

(Chief E x ~ u t l v a  OtRcer or Legally Responsible In8Ututlond OWcl81) 
I ~ t h r t t h . . b o v r I r b u * s o n r d , . n d ~ V U S C . S . c l l o n 2 1 U ) .  

SIGNATU OF € 0  INSTTTUllON IClAL /UP. a >ir(jCcbr of 3?p6-'J*y &k.5 7[ /6 /0 l  
T;&$ ,u. d ~ b l e  

APHIS FORM 7023 ( ~ o p ~ m e r a  VS FORM 18-23 (OCT 88) whlch i. ob.4Ctr 

(AUG 01) 

NAME WILE OF CEO OR INSTTTVTION*L OFFlCIALi7ype WPmU DATE SIGNED 



- - - 

C 

r h~s  repon IS ie~ufred 3, t3w 17 USC 2143) Fa~lure to reporl according lo the regulal~ons can See reverse side for lnle'agency Repcr Ccrtrs rrc 

result In an order o cease and desist and to be subject to penalties as provlded for In Sectton 21 50 add tlonal rnformat~on 0180 DOA AN 

l2-G5-ZOOl R C V D  I MADISON. WI  53719 
(608) 238-4400 

3. REPORTING FACILITY [Lst all locations where anlmals were housed or used In actual research. test~ng. teachlng. or exper~mentatton, or held for these purposes Anacn addlt~onal 
sheets $1 necessary i 

FACILITY LOCATIONS(sBes) 

See Attached Llstmg 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FORM APPRC1/ED 
OM0 NO 05794036 1 UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as regrsrered M h  JSOA 
rnclude ZIP Code) 

MlRUS CORPORATION 
505 S ROSA RD 

4. Dogs 0 I 0 (? (9 0 
I I I I 

1 REGISTRATION NO CUSTOMER NO 
35-R-0115 10701 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddmnal sheets ff necessary or use APHIS FORM 7023A ) 

6. Gulnea Pigs 

8 Rabbtts I r, €' e, c? 0 

E. Number of an~mals upon whlch reachtng 
experiments, research surgery or tests were 
conducted lnvolvlng accompanytng pan or dlstress 
to lhe an~mals and for whlch the use of appropriate 
anesthet~c.analgestc or tranqu~lmng drugs would 
have adversely affecled the procedures resulls r 
lnlerpretallon of the teachlng research 
experiments surgery or tests (An explanaton of 
lhe procedures produong pan or drstress ~n lhese 
anrmak and !he reasons such dmqs were not used 
must be attached to [his r e~on l  

A. 

An~rnals Covered 
By The An~mal 

Welfare Regulations 

7. Hamsters 

F 

TOTAL NO 
OF ANIMALS 

(Cols C + 

D E) 

C. Number of 
anlmals upon 
whlch teaching. 
research 
expenmenls. or 
tests were 
conducted 
lnvolwng no 
patn distress or 
use of palm 
relieving drugs 

8. Number of 
anmats bang 
bred 
condllloned. or- 
held for use ~n 
leachmg, lesling. 
expenments 
re~darch or 
surgery but not 
yet used for such 
purposes 

I I 
C! I (7) 

0. Number of animals upon 
whtch experiments. 
teaching, research. 
surgery, or tests were 
conducted lnvolnng 
accompanying paln or 
dtstress to the anlmal~ 
and for whlch appropnale 
aneslhetlc, analgestc, or 
tranqu~ltrmg drugs were 
used 

I 1 I 
C> I P7 

9. Non-Human Pr~mates 

0 

10. Sheep 

Q 1 

0 

1 1. Pigs 

0 

P) 

I I I I 
0 I 0 

12. Other Farm Animals 

- -- 
ASSURANCE STATEMENTS 

1) Rofesslonally acceptable standards govemlng the care. Veetmenl, and use of animals. ~ncludmg appropnate use of anesthetic. analgesic, and lranquillrmg drugs, pnor to. dunng 
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2) Each pnnc~pal lnvestlgator has considered alternatives to painful procedures. 

0 

c', I 0 

0 
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1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranqu~lizlng dmgs, prior to. dunng. 
and following actual research, teaching, testing. surgery, or experimentation were followed by MIS research facility. 
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addition to identifying the IACUC-approved exceptions, this summary indudes a bnef explanation of the exceptions, as well as the species and number of antmals affected. 

4) The anendina veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
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